Context: Randomized controlled trials (RCTs) are important tools for evidence-based health care decisions. It is, therefore, important that they be conducted and reported with the highest possible standards. The aim of this study was to evaluate the reporting quality of the RCTs published in nephrology urology monthly journal and to examine whether there was a change over time in the reporting quality. Evidence Acquisition: The quality of each report was assessed using the Consolidated Standards of Reporting Trials (CONSORT) 2010 Statement checklist and a 5-point quality assessment instrument, i.e. the Jadad scale. Results: Eighteen (14 Iranian and 4 non-Iranian) RCTs were published from 2012 to 2014 on topics including renal stone (16.6%), hemodialysis and transplantation (38.8%), and prostate conditions (11.1%). Interventions comprised surgery, drugs, and teaching method in 7 (38 %), 10 (55%), and 1 (5%) of them, respectively. According to the CONSORT checklist, the weakest reported items were registration number, identification as a randomized trial in the title, and settings and locations where the data were collected. The mean Jadad score of the reports was 2.72 ± 1.36 (54% of their maximum possible total score). According to the Jadad and CONSORT scales, there was an increase in the quality of reporting from 2012 to 2014. Conclusions: This assessment shows low reporting quality scores in reports. Training courses for researchers, using standard reporting tools (e.g. CONSORT 2010 Statement checklist), and consultation with methodologists can improve the quality of published RCTs.
Context

Quality Assessment of Randomized Controlled Trials
In randomized controlled trials (RCTs), the participants are allocated to two groups of intervention and control for the comparison of some outcomes between them (1). RCTs are considered the most valuable method to assess the efficacy of treatments whether or not the result of a comparison is statistically significant. Thus, it is important that they be conducted and reported with the highest possible quality so as to enable the readers to judge which results are internally valid and bias-free. Moreover, it is significant to differentiate between assessing the quality of a trial and the quality of its reporting. The quality of a trial is defined as the confidence that the design, conduct, and analysis of the trial have minimized or avoided biases in its treatment comparisons. This definition focuses on design quality. The quality of a report can be defined as the provision of information about the design, conduct, and analysis of the trial. A biased but well-reported trial can receive a high score of quality. Inversely, a well-conducted but weakly reported trial can receive a low score of quality (2) .
Assessing the quality of RCTs is a relatively important development and is usually performed via three tools of component, checklist, and scale. The component tool evaluates some aspects of a trial, whereas checklists and scales involve lists of items for the assessment of its quality. Scales provide a numeric score of quality which can be formally included into a systematic review study (2) .
Meta-analyses of RCTs are being published increasingly (2, 3) ; there is, therefore, great interest in the quality assessment of the RCTs in such analyses (4) (5) (6) (7) (8) (9) . If safety and efficacy results of a meta-analysis are significantly affected by the quality of the original trials, then its results may be less meaningful if quality is not assessed formally (10) .
There has also been a rise in the number of journals publishing RCTs. The past decade (i.e. 2000 -2014) has witnessed an increase in the number of Iranian RCTs published in PubMed journals. Searching PubMed using the "randomized controlled trial" keyword in the [Title/Abstract] reveals an increase over time, i.e. from 15 records  between 2000 and 2005 to 92 records between 2006 and 2010 and 373 records between 2011 and 2014 . Consequently, it is important for the authors, reviewers, and editors of journals to pay special attention to reporting quality assessment.
Nephrology Urology Monthly Journal
Nephrology Urology Monthly (NUM) is a clinical openaccess Iranian journal indexed in PubMed with an average number of published articles per year of 63. NUM is an authoritative clinical source devoted to selected compilations of the latest worldwide and interdisciplinary research and reviews in the field of basic and clinical urology and nephrology. The journal's main focus is on the efficacy in improving clinically relevant outcomes such as mortality, morbidity, and quality of life. NUM accepts all kinds of manuscripts and other scientific communications, including original manuscripts, meta-analyses and reviews, health economic papers, debates, and consensus statements of clinical relevance of nephrological and urological fields. The impact factor and rejection rate of this journal in 2012 were 0.3 and 32%, respectively.
Objectives
Our primary focus was to evaluate the reporting quality of the RCTs published in NUM. As a secondary aim, we examined whether there was a change over time in the reporting quality.
Evidence Acquisition
This study is a journal-based assessment. The inclusion criterion was trials on humans with control groups published from 2012 to 2014 in NUM. We extracted descriptive information such as the year and location of the study, number and gender of patients, condition under investigation (diseases), outcomes, intervention and comparison groups, and ethical approval. We also completed a comprehensive quality assessment of each report using the Consolidated Standards of Reporting Trials (CONSORT) and Jadad methods. The CONSORT, first conducted in 1996, comprises randomization, allocation concealment, sample size, statistical analysis, blinding, and primary and secondary outcomes (1) . The objective of the CONSORT is to provide guidance to authors and reviewers about how to improve the quality of reporting. The CONSORT has been revised and published as the CONSORT 2010 statement checklist. This checklist contains multiple modified items listed separately (25 items and 37 sub-items) about title, abstract, introduction, methods, results, discussion, and additional information. Each item is reported as "yes" if the author has reported it. The CONSORT 2010 Statement and its website (www.consort-statement. org) are helpful in enhancing the reporting quality of RCTs. In the present assessment, we employed only 7 important items of the 37 sub-items of the CONSORT 2010 Statement: 1a) title and abstract: identification as a randomized trial in the title; 4a) methods (participants): eligibility criteria for the participants; 4b) methods (participants): Settings and Locations where the data were collected; 5) methods (interventions): interventions for each group with sufficient details to allow replication, including how and when they were actually administered; 6a) methods (outcomes): completely defined pre-specified primary and secondary outcome measures, including how and when they were assessed; 17a) results (outcomes and estimation): for each primary and secondary outcome, results for each group, and the estimated effect size and its precision (such as 95% confidence interval); and 23) Registration Number and the name of the trial registry.
The Jadad scale, comprised of 5 items of randomization, method of randomization, blinding, method of blinding, and dropouts and withdrawals, is used to assess quality. Each question contains a "yes" or "no" response option. In total, 5 points can be awarded, with higher points indicating superior quality. Although this scale is conducted primarily to assess the quality of the reports on pain studies, it has been used in other areas as well (8) .
In the present study, two reviewers conducted all the assessments. We performed a prior training to evaluate the quality of the RCTs via the two methods. We compared the number of the checklist criteria (7 items of 37 subitems) that were reported appropriately as specified in the CONSORT 2010 Statement checklist. We also assessed separately the items and the total quality score obtained from the Jadad scale. The mean of the number of appropriate reported items according to the CONSORT 2010 Statement checklist and the mean Jadad score over time were compared.
Results
Our database searching on PubMed identified 188 published articles from 2012 to 2014 in NUM. Of these, 170 non-trial or non-human trials were excluded and 22 trials remained. Four reports had no control group and failed to meet our eligibility criteria. Finally, 18 RCTs were selected ( Figure 1 ). The descriptive and quality assessment information on the RCTs is depicted in Tables 1 and 2 .
Fifteen (83%) reports were submitted from Iran. In 11 (61%) studies, the first or the corresponding author was affiliated to Baqiyatallah university of medical sciences. There were 12 (66%) reports involving both male and female genders. In 7 (38.8%) reports, hemodialysis and renal transplantation patients were the target group. The measured outcome in 6 (33%) reports was lab data, and the intervention methods were surgery and drug therapy in 7 (38.8%) and 10 (55.5%) reports, respectively (Table 3) .
The items of 1a, 4a, 4b, 5, 6a, and 17a and 23 items of the CONSORT 2010 Statement checklist were reported in 61.1%, 94.4%, 66.6%, 94.4%, 83.3%, 88.8%, and 27.7% of the RCTs, correspondingly (Table 3) . Accordingly, the best reports were related to the eligibility criteria for the participants and the pre-specified primary and secondary outcome measures. We defined the number of the appropriate reported items as a total score for this checklist. Three studies obtained full points (7 items). The quality of reporting (by CONSORT 2010 Statement) was 4.4, 5.4, and 6 in the years 2012, 2013, and 2014, respectively, showing a trend of improvement over time. The quality of reporting in the RCTs performed by Baqiyatallah university of medical sciences, other Iranian universities, and other countries was 3.25, 3, and 1.2, respectively. Thus, the highest reporting quality in the RCTs was achieved by Baqiyatallah university of medical sciences ( Table 4) .
The mean score of the Jadad scale was 2.72 ± 1.36 (54% of the maximum possible total score). The items of randomization, method of randomization, blinding, method of blinding, and dropouts/withdrawals of the Jadad scale were reported in 94.4%, 16.6%, 44.4%, 38.8%, and 77.7% of the RCTs, respectively. This score was 2.7, 2.8, and 3.5 in the years 2012, 2013, and 2014, respectively, which shows an increase in the quality of reporting over time (Table 4) . for the participants; 4b, methods (participants); settings and locations where the data were collected; 5, methods (interventions); interventions for each group with sufficient details to allow replication, including how and when they were actually administered; 6a, methods (outcomes); completely defined pre-specified primary and secondary outcome measures, including how and when they were assessed; 17a, results (outcomes and estimation); for each primary and secondary outcome, results for each group, and the estimated effect size and its precision (such as 95% confidence interval); and 23, registration number and name of trial registry. c First author or corresponding author was affiliated to Baqiyatallah university of medical sciences. b First or corresponding author was affiliated to Baqiyatallah university of medical sciences. c Mentioned items are as followings: 1a, title and abstract; identification as a randomized trial in the title; 4a, methods (participants); eligibility criteria for the participants; 4b, methods (participants); settings and locations where the data were collected; 5, methods (interventions); interventions for each group with sufficient details to allow replication, including how and when they were actually administered; 6a, methods (outcomes); completely defined pre-specified primary and secondary outcome measures, including how and when they were assessed; 17a, results (outcomes and estimation); for each primary and secondary outcome, results for each group, and the estimated effect size and its precision (such as 95% confidence interval); and 23, registration number and name of trial registry. 
Discussion
Some potential biases in RCTs may never be minimized. For example, double blinding is questionable ethically and scientifically during surgical trials (3) . One way to improve the reporting quality of RCTs is to use the CONSORT 2010 Statement. The journals that adhere to this checklist in their publication of RCTs have higher reporting quality than the ones that do not (8) .
Proper reporting is required to generate unbiased comparison groups in controlled trials. Nonetheless, the reports of Iranian researchers in some journals usually provide inadequate or unacceptable information on critical points. Indeed, there are weaknesses in the reporting quality of the RCTs published by Iranian researchers in both Persian and English languages. A previous research suggested, however, that the quality of the non-English RCTs was similar to that in the English ones (9) .
In 2012, (29) , utilizing the CONSORT 2010 Statement, assessed 314 RCTs indexed in PubMed with affiliation to Tehran university of medical sciences and Iran university of medical sciences and showed that only the intervention used in the two groups was presented completely (100%) in the abstracts. In our assessment, the best report was related to defining eligibility criteria for the participants and defining intervention for each group. The other items in the Amanollahi et al. (29) study regarding the method of randomization, method of blinding, identification as a randomized trial in the title (item 1a), eligibility criteria for the participants (item 4a), and settings and locations where the data were collected (item 4b) were reported weakly and seen in 5.4%, 50.3%, 37.6%, 66.4%, and 19.4% of the reports, respectively. These percentages are comparable to those in our assessment. We showed that the Method of Randomization (16.6%), Eligibility criteria (94.4%), and Settings and Locations where the data were collected (66.6%) were reported with higher quality in the RCTs included in our study.
In 2013, Ghujazadeh et al. (30) , drawing on the CONSORT 2010 Statement, assessed the reporting quality of 141 RCTs published by Iranian researchers in obstetrics and gynecology level-1 journals and showed that the weaknesses were chiefly in the Methods and Material, where out of 17 items, sample size determination, method of randomization, details of any kind of randomization (e.g. categorization and block formation), and blinding method accounted for the most notable shortcomings. The authors found that the method of randomization and method of blinding were reported in 39% and 50.4% of the RCTs; these percentages are higher than those in the present study. In 2014, Faizi et al. (31) in the quality assessment of the RCTs on applied psychotherapy for chronic pains in Iran showed that the mean score of Jadad was 1.53 ± 1.37, while this score had a higher mean in our assessment. The authors reported that the items (5 items) of the Jadad score were appropriately reported in 41.2%, 64.7%, 11.8%, 5.9%, and 29.4% of the RCTs, respectively, while these percentages in our study were 94.4%, 16.6%, 44.4%, 38.8%, and 77.7% of the RCTs, correspondingly, which indicates a higher quality of reports in our assessment with the exception of the method of randomization item.
Moher et al. (3) evaluated the reporting quality of RCTs on pediatric alternative medicine and showed that the studies achieved approximately 40% of their maximum possible total Jadad score. This result in our study was 54.4%.
According to the SCImago Journal Rank (SJR) indicator (http://www.scimagojr.com/journalsearch.php?q=1970 0201343&tip=sid&clean=0), our findings demonstrated that the rank of NUM in 2013 was higher than that in 2012 (SJR2012 = 0.118 vs. SJR2013 = 0.126). This shows that the reporting quality score can be considered a supplement to the ranking indices.
In general, meticulous reporting is required to generate an unbiased comparison of groups in RCTs. Our reporting quality assessment of the RCTs published in NUM, however, revealed low quality scores. It is possible that the Iranian investigators in this field have conducted few RCTs and therefore, not very experienced. Training courses for researchers, utilizing necessary reporting standard tools such as the CONSORT 2010 Statement by the editors of medical journals, and consultation with methodologists can improve the quality of RCTs.
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